Introduction -first paragraph: The definition of risky drinking in Australia feels a bit disjointed here and detracts from setting the bigger picture P5 "X" grams of alcohol in a 4-litre wine cask? P7 paragraph 2 refers to 3 recent Australian studies, but then only critiques 2. What about the third? Objective 2 of the project sounds like a huge undertaking on its own: "Conduct comprehensive systematic reviews to better understand the dose-response relationships between alcohol and health and social harms". Perhaps make it clear that this is systematic reviews of systematic reviews. Will this be for ALL alcohol-related health condition? And for ALL social harms? P13 why cap max daily consumption at 20g/day for beneficial drinking? -Please can you cite a reference to justify this. The recognition of lag times is great, but fitting a mean lag of 10 years to all conditions is crude and will not "fully account" for time lags (as stated on p18). I would suggest using more nuanced lags as described by Holmes et al, if possible.
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GENERAL COMMENTS
I thank the authors for this important and timely study protocol. This protocol examines price effects across population subgroups. As opponents of excise taxes frequently claim that such taxes are regressive, it is critical that tax and pricing policies are put in the context of unfair disease burdens and health disparities. This protocol is particularly important and innovative as it includes social outcomes (e.g., harm to others), a critical but underresearched area. As such, I strongly recommend this protocol for publication and will look forward to reading the study results. Other countries will also benefit from this protocol.
I have suggested a few minor edits which are listed below. 
VERSION 1 -AUTHOR RESPONSE Responses to reviewers
Reviewer(s)' Comments to Author:
Reviewer: 1 Reviewer Name: Annie Britton Institution and Country: University College London, UK Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below This paper describes an important project that is underway to model the effects of different alcohol pricing strategies on future health and social outcomes in Australia. It is an impressive piece of work.
Comments on the paper: 1. The abstract mentions 'priority' populations. This term is not used again in the paper and perhaps is too vague. The priority populations were revised as subpopulations.
2. There needs to be a close attention to use of English -especially in the bullet points (Strengths and limitations). The strengths and limitations bullet points were proof read by authors and English errors were corrected.
The last bullet point (on recall bias) is vague and not expanded upon at all in the paper
We have added a limitation section at the end of the manuscript to explain the recall bias in the IAC survey with the reference included. 4. Introduction -first paragraph: The definition of risky drinking in Australia feels a bit disjointed here and detracts from setting the bigger picture This definition was moved to the third paragraph, incorporated with a description of trends in risky drinking behaviour in Australia.
5. P5 "X" grams of alcohol in a 4-litre wine cask?
The related typo was fixed. E.g., "a 4-litre wine cask, containing 420 grams of alcohol, may sell for as little as $13" 6. P7 paragraph 2 refers to 3 recent Australian studies, but then only critiques 2. What about the third?
There were only 2 recent Australian studies with three papers published on modelling and estimating effects of pricing policies in Australia. We revised the related text as "Two recent studies in Australia were conducted based on scanned samples of off-premise purchases in Victoria, or on national aggregate data [1] [2] [3] , but one covered only a small part of alcohol purchasing, while the second was not able to provide any estimates for population subgroups." 7. Objective 2 of the project sounds like a huge undertaking on its own: "Conduct comprehensive systematic reviews to better understand the dose-response relationships between alcohol and health and social harms". Perhaps make it clear that this is systematic reviews of systematic reviews. Will this be for ALL alcohol-related health condition? And for ALL social harms?
We thank the reviewer for the valuable comments. In the paper, we stated that this is systematic reviews of systematic reviews or meta-analysis. E.g., page 11 -"A systematic review will then be conducted using relevant search engines including AMED, Embase, Health and Psychosocial Instruments, PsycINFO, PubMed, Google Scholar and Web of Science to identify systematic reviews and/or meta-analyses published in English, with no geographical restrictions."
For health outcomes, we will focus on all related health conditions. However, for the social harms, we will particularly focus on alcohol related assaults, violence, aggressions, crime and work absence). Using the same databases, the systematic reviews of systematic reviews or meta-analysis on those social harms will be initially conducted. If there is no existing systematic review for some social harms, then we will systematically review all published observational studies and grey literature studies to identify the related dose-response relationships, such as a dose-response relationship between alcohol consumption and work absence. We also add this explanation in the revised manuscript.
8. P13 why cap max daily consumption at 20g/day for beneficial drinking? -Please can you cite a reference to justify this.
We revised it as 50g/day. The beneficial effects of alcohol consumption were found mainly associated with light or moderate alcohol consumption which means drinking less than 5 standard drinks (50g) per day, and it may reduce risks for some cardiovascular diseases and diabetes. References were also added in the revised manuscript. E.g.,
1.
Roerecke M, Rehm J. The cardioprotective association of average alcohol consumption and ischaemic heart disease: a systematic review and meta-analysis. Addiction, 2012; 107: 1246-1260. 9. The recognition of lag times is great, but fitting a mean lag of 10 years to all conditions is crude and will not "fully account" for time lags (as stated on p18). I would suggest using more nuanced lags as described by Holmes et al, if possible.
We revised the estimation plan for the lag effects of the policy change in the revised manuscript, as follows. "This study will use a lag of 10 years to estimate 'full effect' on most chronic diseases in our model (suggested by Holmes et al [4] ) and a lag of 20 years will be used to estimate effects of alcohol consumption on cancer diseases. Thus, the majority of results of chronic health conditions will be presented for the 10th year following policy implementation and 20th year for cancer diseases only, with a linear progression to 'full effect' on risk." Reviewer: 2 Reviewer Name: Katherine Robaina, MPH Institution and Country: PhD student, University of Auckland, NZ Researcher, University of Connecticut, USA Please state any competing interests or state 'None declared': None declared Please leave your comments for the authors below I thank the authors for this important and timely study protocol. This protocol examines price effects across population subgroups. As opponents of excise taxes frequently claim that such taxes are regressive, it is critical that tax and pricing policies are put in the context of unfair disease burdens and health disparities. This protocol is particularly important and innovative as it includes social outcomes (e.g., harm to others), a critical but under-researched area. As such, I strongly recommend this protocol for publication and will look forward to reading the study results. Other countries will also benefit from this protocol.
I have suggested a few minor edits which are listed below.
1. Under 'Strengths and Limitations' -Line 34 could be re-worded for clarification
We thank the reviewer for the comment. We revise the related bullet point as "Recall bias in the survey interview may underestimate our results on alcohol consumption." We also added a new section, limitations, at the end of the paper to further explain this study limitation.
2. Introduction-page 5, line 8-please replace 'X' with number of grams That's a typo, and we corrected it in the revised manuscript. Please see our response to the Reviewer 1, 5th comment.
